ABSTRACT
EdITORIAL COmmENT
The video by Yoon et al. demonstrates transurethral resection of an anterior urethral stricture combined with long term urethral stent placement. The small caliber of modern pediatric equipment facilitates transurethral resection of stricture tissue. In 2013 Jang and associates presented a series of patients treated with transurethral resection. In their series a Foley catheter was left in place for one week (1) .
In both series a significant number of patients required postoperative dilations. In this most recent study 64% (7/11) required post stent dilations, presumably for return of obstructive symptoms. 36% (4/11) required multiple dilations. Two patients required repeat transurethral resection for recurrent stricture despite an indwelling stent.
For patients with short strictures, excision with primary anastomosis remains the gold standard against which other techniques should be compared (2) . It has proven to be a highly successful surgery and its results durable over time (3) .
Additional patients and longer term data may help identify a subset of patients who can be treated effectively with transurethral excision. A randomized study may help to determine the exact benefits of longer-term temporary stenting. 
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